‘unerol directar, 
ld be filed with 


es 1 and 2' 
\ 


ysician ond comm filled in by 
Sefs. 
gees 


Then please remove carbon po; 


the registrar prior to burial, crematian, or removol, and in any event 


3 
3 
3 
5 
2 
IN 
¢ 


of attending physician. 
After this certificate has been signed by the ottending ph 


lached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Poge 4 


‘a 

3 

° 

2 

2a 
ws) 4 

3 

ee 
2a8 
ese 
ou 

pale aay 
g2 8 
o? 
tf 

VS A1S (4) 
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79 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 9 » 
r CERTIFICATE OF DEATH <c 


Reg. Dist. No. 


sts cee DEATH 
2 
SoMERSET MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


©. STATE 
MARYLAND 


b. COUNTY 


SOMERSET x 


RURAL ond give neorest town) 


b. CITY OR TOWN (If outside corporote Simits, write | ¢. LENGTH OF STAY IN Ib 
Ds 


©. CITY OR TOWN (If outside corporote Simits, write RURAL ond give neorest town) 


Ps D ran FR D 
d. NAME OF HOSTAL (If not in hospital, give street oddress) va STREET ADDRESS e. teres 
Eow. W. McCreapy Memo Hosp, RED ves E]_No 
3. Bare Se First Middle lost 4. DATE Month Doy Yeor 
{Type oF print) "RNO CarnTER Jr, m Manco 14 w 59 


NEGRO |woown oworceoE] | Om 


6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED & B. DATE OF BIRTH 


0 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country} 


Crisrreto, Mp. 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS 
lost birthdoy) 
@) 


Doys | Hours] Min. 


yn, 
12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DorotHy BRouGHTON 


VERNON CARTER SR. 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yenno. or unknown) {lt yes, give wor oF doles of service) 
O | NONE PARENTS As ABove 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS. CAUSED BY: 


IMMEDIATE CAUSE (0) Litera b0tae — 


INTERVAL BETWEEN 
ONSET gn DEATH 


DUE TO 
Conditions, if ony, which o 
gove rise 10 immediote 
couse (0), stoting the under, ( CUETO 
lying couse lost. (©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AuTorsY 
nf SH 5 
Yi ted cogtts crs ves) No 
200. ACCIDENT WAS UNDERLYING. Ob? DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER. NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jol work (] of work [J i 


21. | certify that | attended the deceased fram__ Avesafe/2__, 19.2%, ta__MarncH 149 99 that | last saw the deceased 


alive an... LWaitele. S¢, W237, and that death accurred at_2: 99M Mom the causes and on the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 7 
SIGNATURE. as ge ee eee ee ee 


NAME (type) C.G.Rawbey, M.D. 


MAIN ST. -- 


CRISFIELD, MD 


220. BURIAL, Pisecty 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
BURR” |vap gs9| PRIVATE FAMILY CEMETERY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


BRADSHAW & SONS--CRISFIELD, MD. 


72d. LOCATION (City. town, or county) (Stote) 


CRISFIELD, MD. 


24a, REC'D BY REGISTRAR 


care MAR 1 6'99 


Zab. REGISTRARS SIGNATURE 


nth & Pau. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 9. 6 
CERTIFICATE OF DEATH 


nl 


-2 * 35355 Reg. Dist. No. 
ae ta \ 5 pace eee rE ae porate (Where deceased lived. If institutian: Residence before admission) 
se / | SSN SOMERSET marriano || ° SS MARYLAND * COONSOMERSE 
a 
3 2 b. CORON {If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
5 a 
Eo MARTON” STATION 60 YEARS || x MARION STATION 
~€ 16 d. NAME OF HOSPITAL (If nat in haspital, give street address) ., d, STREET ADDRESS e. 1S rapa 
4 OR De ae 4 4 R. F. D ON acl Oo 
7 - fF D ves CE No 
Bd 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
3 (Type or print) EDGAR WESLEY COLLINS DEATH MARCH 19 1959 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. poate IEUNDER V YEAR| IF UNDER 24 HRS. 
lant De He Min. 
é MALE WHITE winowen §] ovorceo] | OCT. 16, 1877 ame |e wears ae alc 
Be 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR *NDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ge during mast af warking life, even if retired) 
28 F FARMING SANFORD, VIRGINIA U.S.A. 
2 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
ae JAMES COLLINS UNKNOWN 
a 3 I 1S. WAS DECEASED EVER IN U. S. ARMED roe 16. SOCIAL SECURITY NO. INFORMANT Address 
= * | (fos, 10, oF unknown) {IF yes, give war or dates of service) 
4 No THERON WEBB—-R.F.D. MARION STATION, MD. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: of 2 [Al ONSET AND DEATH 
IMMEDIATE CAUSE (a) Sal Ou 
4 ZQA DUE To 


Canditians, if ony, which plane leery Chure Jaf Wilesten 


gove rise ta immediate 
cause (a), stating the under. ( OVE to 
lying cause last. 


. 
iKla2re Zep 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHSBUT Coke — TO THE ERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
Yes] NO 


Then please re. 


the registrar prior to burial, crematian, ar removol, and in any event within 


2a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Ii af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Manth, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City ar town) (County) (State) 
Haur a. m. White Nepeaiits factary, street, affice bidg., etc.) | 
p.m. v lat wark [J at wark [J H 
2.1 TT, that | attended the mers fram, :Q . es 4 IZ. & Me A ae WHHihot | last saw the deceased 
$ 


alive on Ww. ce -M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state} DATE SIGNED 
ACTUAL 
SIGNATU! URE coke et Be eS ee Se ere. aco eee Se eee oe ee 


z 
fe} 
= 
< 
Wo 
= 
& 
8 
= 
a 
5 
3 
= 


R: After this certificate has been signed by the attending physicion and completely filled in by 


he hospital ar ottending physician. 


poge 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


23 NAME (Typ) saat CG. COULBOURN, M.D. 
3 Zz 22a. BURIAL, UEAERSTION, ‘2b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, tawn, ar caunty) {State} 
He BURTAT” MARCH 22,1959 | REHOBETH BAPTIST CEMETERY| REHOBETH, MD. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Veale) BRADSHAW & SONS--GRISFIELD, MD, DATE MAR 2 4°59 Cokin £ Phessh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3536 CERTIFICATE OF DEATH 


wl 


13527 


Reg. Dist. No. 


gs 

3 7 = La are 2. Sry ages 3 (Where deceased lived. If institution: Residence before odmission) 

eee Ay % ‘ b. COUNTY 

>2 Mi ) Somerset baci iaryland Womerset 

B g\ 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

s38\__. RURAL and give nearest lown) 

22 MON © 8 years nS onie 

» 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

Ono OR INSTITUTION ON A FARM? 

By ves [} Nox) 

ec — 

os 3. NAME OF Fint Middl low 4. DATE ye 

Rr DECEASED ie oe st on Month Doy er 

Lo (type oF print) Samuel T. Davis re March i] 19 59 
» SEX - R RACE | 7. |. DAT 9. AGE (I 

#4] S. SE 6. COLOR OR RACI MARRIED EB} NEVER MARRIEO [J |8- DATE OF BIRTH AGI lin or YEAH FUNDER 24 HR 
male white  |wirowe T] Divorced [] Bs 190 [BIE B82 ys. 


a 
rs. 
1 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
retired waterman laryland 


28 
g3 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
86 
oe Samuel Davis Nancy Leird 
° 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
E < (Yes, no. oF unkaown) {if yes, give wor or dates of rervice) 
ef no no Mrs. Dola Davis Minoe, Maryland 
g € 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (-] INTERVAL 8ETWEEN 
a PART 1. DEATH WAS CAUSED BY: £ ONS): ii tis 
i IMMEDIATE CAUSE (o} ESR ST ea 2408 
= DUE TO " 
Condilions, if ony, which (b pa re +b c + 


Gove rise to immediole 


case {0}, stoting the under- DUE TO 


Thelbw requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


‘OR: After this certificate has been signed by the attending physician and ¢ 


& 
§ 22 lying couse fost. {c) 
285 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
RHF ata Pl 
ag 3 J i parskinred irmkad arberiogclernal & ves] NO£] 
aoe 3 = | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part 1 of ilem 18.) 
, Ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
é & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
gn Ss Hour o.m. ; While Not while factory, street, office bldg., etc.) ! 
- 3 p.m. 9 fol work []} ot work [7] H 
& J ao aE = 
= 21. | certify that | attended the deceased from_1=20—/.0 19___, toj2Ll_______., 1% £2, that | lost saw the deceased 
° 4 “ i ah 
3 olive on__3-10-59_ alee , and that death accurred at_liJi___.M, from the couses and on the date stoted abave. 
ry 


may be retained by the haspitol ar attend: 
the registrar prrer ta burial, crematian, or remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 ADDRESS (Street, city or lown, slote) DATE SIGNED 
ACTUAL oe io 
q SIGNATUR' a A SS 5 TN ARON oe oo cokes 
ee / 
2 PHYSICIAN'S 1 - 
28 Byer tter 
qe NAME (Type! LVere Jewli Wi 
po a RE i 21 eee a ee ee ee a. 
2° 220. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ef BaNeT” | aor Ord 
a — 959 Orto emetepy ) Wel 
2 RE ADDRESS 2ko, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


er pe ’ 
Vet ys! {\ PZ Princess Anne, Nd oare_MAR 1 6 59 Onitnt £ Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013528 
CERTIFICATE OF DEATH Reg. Dist, No. 


aod 


ua vet reget 
UN SOMERSET MARYLAND 


Mm) | 
ay b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 


este MARYLAND °°  SomERSET 


c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 


uneral director, 


Sate 
o 
& 
So 
moe 
€ ° 
S$ 55 RURAL and give nearest lown) 
a is CRISFIELD 1 pay A MARION 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) /d. STREET ADDRESS. e. IS REStDENCE 
oo OR INSTITUTION i ON A FARIA? 
$35 DW. Wes Li READ MEMO HOSP. _ Es 
2 £5 3. NAME OF First Middle lost 4. DATE Month Year 
7 toad * ‘ 
Suess (Type or print) NAOM DRYDEN Beata MarR Se tie wy OG 
Pt Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS _ 

Ge M il 6, 1 880. ey) i ml Hours | Min, 

4 F W wivowep [K —oivorceo [] AY 

g 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign 7 ia CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
jae) p [LAR I 0. A OND 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grornce W. BrLh ANNIE BRITTINGHAM 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) ttt you, give wor oF dates of service) 
TO NONE Virginia DRYDEN, AS ABOVE 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and tg.) Peete Ra 


PART }. DEATH WAS CAUSED BY: OA. ‘» 4 
IMMEDIATE CAUSE (0) 
SU LK DUE TO 


ee ae if any, which —— Rett Coyn hile 


ise to i diate 
gave rise to immedial here 


cause (a), stating the under- G 
lying cause lost. ( COL crab dazd barra Dacel “wg deacoe Cre 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE‘CONDITION GIVEN IN PART I(oy{19. WAS AUTOPSY 


5 PERFORMED? 


ves no] 
200. ACCIDENT WAS. UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave ¢ 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 haursf6fter death. 


ficate hos been signed by the attending physicion and completely filled in b 


1 attending physician. 


MEDICAL CERTIFICATION 


letached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


= 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, for (City or town) (County) (Store) 
io Hee" Gere: While Not while foctory, street, office bldg., etc.) | 
2 pom. 19 lat work [1] ot work [J { 
$3 21. | certify that | attended the deceased from. zc) /......, Waiita AR GS _, BF that | lost saw the deceased 
"y = alive on_ [LAR cH28 je. ee pul R:, 59 _.., id that death occurred ot 1: 45h, from the causes and on the date stated abave. 
£ ° ADDRESS (Street, city or town, state) DATE SIGNED 
ae ce a a 
Ad ; SIONATUR D. 0... Atich 4. 2 Se ee a ee 
Paes [| Jenysician's 
2s NAME (Ins) GEORGE, BOUBN ,..),[[ARLON STATION... MARYLAND... 
83 i ‘72a. BURIAL, TEES ‘2b. DATE THEREOF 72d. LOCATION (City, town, or county) {Stote) 
>> id. 
= & BURKE MAR. 30,1959 REHOBETH METHODIST CEME, REHOBETH, MD. 
te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
VSAI5(4) BRADSHAW & SONS--CRISFIELD,MD. |, MAR 31 '59 Chitin £ Fie 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 5 29 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. ee eee (Where deceased lived. If institutian: Residence befare admission} 


2. COUNTY cOMERSET maryianp || & STA MARYLAND » COUNTEOMERSET' 


aM 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 


RURAL and TEEPE RL D LIFETIME a9 CRISFIELD 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 7 ‘STREET ADDRESS e. 1S RESIDENCE 


oR INSTITUTIONS LLIN'S ST. COLLIN'S ST. sai Oo Nom 


|. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED 


OF 
(Type oF prin!) WILLIAM K. GREEN DEATH MARCH 3 19 59 
6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


NEGRO = |winoweo ~_—sonworceo Ry] | NOV. 26, 1902 “a ee) vy 


10. USUAL OCCUPATION (Give kind of work zz KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“tApoRER ”""“"” |sgaroop INDUSTRY | R.F.D. GRISFIELD, MD. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN GREEN TENNIE JOYNER 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [ INFORMANT ‘Address 
oie 217-03-3948 |MRS. JESSIE HALL---CRISFIELD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 9 ie ONSET ANDO DEATH 
IMMEDIATE CAUSE (0). feet ret Pree ole. 


420.0 DUE TO 2 

eos). « “Losey Capa tn. I penne 
couse (a), stoting the under- ( DUE TO 7 3 dD 

iyieeneel let fh) bis Lo it. A Aa ta 4Kk. Le bp 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi ie AUTOPSY 


Pages | and 2 


fter death. 


Then please remave carbon papers. 


FORMED? 


yes(] NOG} 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Ul af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
Haur 9. m. While Notiwnite. factory, street, office bldg., etc.) | 
p.m. jot work [[] ot work [} i 


21. | certify that | attended the deceased from Verma, YL . NWA, tg een. 3i.., 194 Aihat I last saw the deceased 
alive an_ ee -. 19 5-Z__, and that death accurred at. —4.M, fram the causes and an the date stated abave. 


a3) ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL \c 

SIGNATURE, GF ae aes) MD 7 

fgriaws A. NN. BARR, M.D. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty) (Stote) 


BURIAL” |MAR, 6, 1959 | LAWSONIA CEMETERY CRISFIELD, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eine 0 BRADSHAW & SONS--CRISFIELD, MD. oaveyap Q'S Clutlan £ Kone 


MEDICAL CERTIFICATION, 


OR: After this certificate hos been signed by the attending physician and completely filled in by 
, cremation, ar remaval, and in any event within 72 ha 


the haspital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta buri 


may be ret 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3538 CERTIFICATE OF DEATH 


Cll 


03530) 


Ma 
a Reg. Dist. No. 
re 
3 7 i fi, PLACE OF f DEATH De Beat eee (Where deceased lived. If institution: Residence before odmission) 
e °. °. . 
sa / Somerset MARYLAND Maryland p.coUNTY Somerset 
ry b. CITY OR TOWN (If outiide corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sD RURAL pas 2 ee 
$2 ehobe 11 years Rehobeth 
d, NAME OF KOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
BS Yes) no] 
£6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
BR DECEASED | OF 
= Coeseqrant! LILLUS EMMA MAHAN DEATH March 6 19 59 
ze 5. SEX 6. COLOR OR RACE |7. maRRiED[_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday) 
Female White |wiowo pe  oworceoO | Nov. 8, 1863 95m. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife -- Illinois USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Kepner Sarah Bush 


es WAS pee every U.S. stag! ponces? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
fe, nO. oF unknown) yen, give wor or dates of service) 
No. --- Rev. Walter Mahan, Rehobeth, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}, {b). ond (J INTERVAL BETWEEN. 


‘ 
ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: F ve ; Cc Y Gj 

5 IMMEDIATE CAUSE {0} Keu vA Dut Y Hex LOOT. VE: 


7 . DUE TO 4 
y ple lobe. 


Then please remave carbon pa} 


Conditions, if ony, which tl 
gove rise to immediote 
co¥se (0), stoting the under: 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) |19. WAS AUTOPSY 
Pe Zi J 4 PERFORMED? 
> - te SQhknmrmt— ves[] no] 
20a. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCU! ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour o. m. While Nieiiwh factory, street, office bldg., etc.) ! 
p.m. v lot work [7] of work ' 


RRED 
ie 

21. | certify that | attended the deceased frome cece. . wIZ, to 

alive on. isthe. AG, WAG; and that death occurred at_Z. <_M, fram the causes and an the date stated abave. 


iG ) 7 ; " sea (Street, city or town, stote) DATE SIGNED 
Stine A eee ge Ll, mo, MARA. STALIN JNAE YAH WD. YR. 
moore, 92 asp 6 I ee a ES, ee 
‘7c. NAME OF CEMETERY MECRKEMATORDC 72d. LOCATION (City, town, or county) {Stote) 
BOAT” | 3-9-59 Rehobeth Method Rehobeth, Maryland 
Unge : =, 2db, REGISTRAR'S SIGNATURE 
Baise ONEMAR 1 0'50 | Cuttin of ¥6 


igned by the attending physician and compl. 


MEDICAL CERTIFICATION 


letached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘OR: After this certificate has been 


may be retained by the hospital ar a! 
¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL DI: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () s 5 g 7 
2539 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


es 
2 Fy iF Marea DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢ oe a. b. COUNTY 
58 Somerset MARYLAND Maryland Somerset 
Sing b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
~— ‘7 * 
$2 RURAL ond give nearest town) x . 
22 Rural - Pocomoke Cit life ARural-Pocomoxe City 
® 3. NAME OF HOSPITAL (If not in hospitol, give street oddress) pd. STREET ADDRESS e. 1S RESIDENCE 
> OR INSTITUTION. { ~ ON A FARM? 
BS fORehobeth Road Rehobeth Road ves Gt NOD 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
v- DECEASED | OF rs 
(Type or print) MARY ANN MARSHALL DEATH March 2 19 59 

5. a i B. 9. AGI IF UNDER 24 HRS. 

2 ‘eS SEX 6 ae OR RACE |7. MarRtED[] NEVER MARRIED [_] | 8. DATE OF BIRTH ayia en ee 7 as 
a] Female Vhite |woowog —oworeo | March 5, 186 O4 yn. ets Lae are 
eM : 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1?. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sa during mest af warking life, even if retired) 
Housewife --- Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph W. Tilghman Catherine Cluff 


ji cli danse SOCIAL SECURITY NO. |17. INFORMANT ‘Addrest 
ak, Mo, OF tne yeu give wer or dates of versee 
No --- None irs Gertrude Powell, Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond (c)-] INTERVAL BETWEEN 


ONSET_ANQ DEATH 
Paar | oeaTy Was cwvsinet, Cebebral thrombosis f'days 
= 4 DUE TO 


Then please remave carban 


cate has been signed by the attending physician and ci 


ACTUAL (i 
SIGNATUR' 


€ 


the registrar prier Yo burial, crematian, or remavol, and in any event within 72 haurs after deot 


Nawctver___Charles W, Trader,M.D. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY SIR REBMAXORIX. 22d. LOCATION (City, town, ar county) (State) 
Eetval Relobeth, Maryland 
> 4 4 Fo 5 of ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Galen d on 


4 if any, which w__Hypertensive Cardio-vascular disease 

E gove rite ta immediote 

s$ co¥se (0), stoting the under. ( CUETO 
82% peor: w— Generalized arteriosclerosis _ ears 
foe yea 
iS 5 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 
wos A 9 — = PERFORMED? 

2 

s )|s yes(} No] 
a de. = Vv 
ete = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 1B.) 

2 e 
3 % & {OR CONTRIBUTING (CAUSE OF DEATH 
§ £ {CIE EITHER, NOTIFY MEDICAL EXAMINER} 
S38 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} (Stote) 
BY 8 ry Hour 0. m. While Not while factory, street, affice bldg. etc.) $ 
si? 2 p.m. 19 Jot work [] of work [J ' 
e.5 ™ fa 
ase 21. | certify thot | attended the deceased from,______ eb. 19.24, to. 9 _., 192.9..that | last saw the deceased 
's o4 . 
SE 3 alive on Sa, and that death occurred at_ 915m, from the causes and on the date stated above. 
ie Os ord ADDRESS (Streel, city ar tawn, state) DATE SIGNED 
a 
. 
eg 
iE 
5S 
2 
3 
S 
.) 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs offer death: Page 4 
page 3 should! 


TO FUNERAL DI; 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 5 39 
cpp MEDICAL EXAMINER'S CERTIFICATE OF DEATH A és 
3540 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Reridence before odmission) 
o Couomerset, ° tAKaryland ».couny Somerset 
b. bis ts bcs Sie al corporate fieita, write RUSAL APR EM OY Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Princess Anne R. F. D. Highway x Dames Quarter, Maryland 


d, NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street address) p STREET ADDRESS ets RESIDENCE . 
ON A FA! id 


Oo 


Bel 
mn 


. Page 


yur files. 
f Health. 


3. NAME OF First Middle lost ATE Month 


OF 
(Type oF prin!) Stacy McLean peta March 1959 
fae ‘OF RACE |7- MARRIED St NEVER MARRIED [-]| B. DATE OF BIRTH 9 AGE te reen [FUNDER LEAR] IF UNDER 24 HRS. 
1 ythdoy) 5 
eee wipoweof] _—oivorceo) | March 23, 1910 18 re cae | |g Pe 


109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stole oF Foreign country) "12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) U.S. A 
~ Ss. Aw 


If any delay is necessary. please 
ctor. 


File pages } and 2 with the State &! 


fany evert within 72 hours ofter death. 


Laborer Farming North Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hector M.Lean Ina? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? " SOCIAL SECURITY NO. ’ INFORMANT Address 


Iver, #0. oF unknown) {IL yen, gree wor or dotee ol vervicel, “4 = 
No m4 , Cathrine McLean Dames Quarter MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] = 2 INTERVAL actwtET 
PART I. DEATH WAS CAUSED BY: 

"IMMEDIATE CAUSE (0) Broken Neck Instant 

é 

g “ar xX DUE TO 

Conditions, if ony, which (bl 
Gove rise to immediate coure 
the underlying 


}. Give Pages 1, 2, and 3 to the funeral d 
form PM3. Page 5 may be retained 


DUE TO 
(). 2 ‘ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vopf19, pe vee’ 
a. Sa FORMED? 
nat a high rate of speed ys] Nom 


200. EXTERNAL CAUSE WAS JURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY-Ba) or CONTRIBUTING CO) Fs 
Eom Automobile accident Passanger in car _ eT: 
0c, TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 


‘ ile | rps foctory, stree! 0 bidg.. etc.| 
S§0 Se Mar, 21 1059 [tila Seats [HA chal "829 ‘Princess Anne R.D. Somerset Md. 
21. L certify that | took charge of the remains described above, held an Autopsy ([J, Inspection ke], inquiry fk], and in my 
apinion death resulted from: Natural causes [_], Accident PR. Suicide (. Hamicide [J]. Undetermined manner [J 


ificate should be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


i: 
er 
ee & 
ae 
oe 
ee 
Ze 
S 
= 

5. 
= O 
58 
So 
a 
3s 
=2 
23 
Ba 
£4 
er 
=£% 
ge 
Ue 
H 

22 
Ou 


: 
ACUA Mcp, CHIEF MEDICAL EXAMINER [] coming 


; ASSISTANT MEDICAL EXAMINER [7} 
NAME rne) R._H._Jobnson Me De DErUTY MEDICAL EXAMINERS] = March 2, 1959 


220. BURIAL, CREMATION, |22b. DATE THEREOF = Ve NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) —S((Stote) 


REMOVAL (Specify) 
Burial 3/29/59 ai ° Dames Quarter Maryland 
FUE! 


23. RAL DIRECTOR'S SIGNATURE ADD! ‘2éo. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Li. diuw. Ff YUkRAL | vaWAR 31 '59 Cnthun £ Kresne 


ar its designated agent, priar ta burial. erematian. ar removal, and ii 


execute the cer 
4 should be ¢ 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03533 
35 182 CERTIFICATE OF DEATH Reg. Dist. No. 


onl 


sz 
Pas ki Fk unAG pec (Where deceased lived. If institution: Residence before admission) 
fy b. COUNTY “ 
ER MARYLAND af 2) Sd 27) CRSe7— 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY'OR TOWN outside pose limits, write RURAL and give nearest town) 
ss RURAL and give vee town! aoe rs 

. Lb AiFe  |389 CRISFIELS 


d. NAME OF 5 ont Sf J in hospital, give stree! address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


* 


TO OR INSTITUTION E / _ > = 
a AL Lf 60a Mariners  SEcTiow _| eh nea— 
wet) }. NAME OF ic 4. DATE 
= NaN Se First Middle Last A Month Day Yeor 
2% (Type or print) E Dish Rb 6REAW DEATH 
] 5. SEX & COLOR OR RACE |7. MARRIED DAEver MARRIED [] | 8 DATE OF BIRTH 9. ph (in years 


lost yal a 
yes. 


wipowep [] Divorceo [] aC. 25~ /§ 


11. BIRTHPLACE (State or foreign oa 


Peale 


12, CITIZEN OF WHAT COUNTRY? 


ALE we Tee 


_-M, fram the causes and an the date stated abave. 


‘OR: After 


alive on. 3L/ £5 oe ee _, and that death accurred at 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SIGNATUR a 7h. pee Mn ue M.D. Coe had. Yoh. 


ba 


: p 
SSS 7 
Bes ETIKED AR pens ER Ja RYLA wd OL SA 
g 8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eae ENSAMIN MoREAN Annie MATTHEWS 
Bo3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |” INFORMANT » ‘Address 
ag fat, nO, of unknown! yen, give wor or dates of service) Vie. . = — 
Bik N LShi,4 as Ane ¥ ~Bwsio. Ma 
28 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond {c}-] INTERVAL Between 
Bay PART |. DEATH WAS CAUSED BY: , 
okt : | IMMEDIATE CAUSE (o} CORONARY CO Che Ss 1Orn OAC IAL 
£23 H.20,1 
£es ; DUE TO 
~ ~, he 
ae Conditions, if any, which ib AERTERIOSSCLERoOSIS UNKAN AWA 
eo ise to i di 
ges cause (0), ating the andee (DUE TO = U4 
J 22 lying cause lost. 9 SENIT CAV 0 bay 
ct pa ELS 
$55 4 Past II. OTHER SIGNIFICANT eS ‘CONTRIBUTING TO DEATH BUT bike RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
re rN 9 : RFORMED? 
aes Olz| 9 
gB 6 onan ailsrsaee 7 Soe ec] No [g~ 
435 E [20a. ACCHENT-WAS/UNDERLYING (| 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
+2 & | or CONTRIBUTING L] CAUSE OF DEATH 
825 S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
Pa & |0c. TIME OF INJURY Month. Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {State} 
2eeo. a Hour 0, m. While Not whil factary, street, affice bldg., cl ! 
vg a le 
z°§ by lot work [7] ot work 
8S 
Bs 21. | certify that | attended the deceased fram ses /? ages 19.59 mal fie 19-5 Hhat I last saw the deceased 
22 
83 
oo 
& 
a 
5 
@ 
3 
e 
ss 


may be retained gy the haspital ar attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


p= 

zee! ais IN ae, ms eet ha? as 
Zz git ‘Zc. NAME OF CEMETERY 22d. LOCATION ice town, or county) {State} 

| Meiners (LEMG/ER: | (@ IR ISfrE lo PIP. 

Ley ‘2ab, REGISTRARS SIGNATURE 


ABORESS~ . REC'D BY REGISTRAR 
% chef dhnne g ‘59 Cnthan £ Hand, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035384 
3542 CERTIFICATE OF DEATH bd ito: 


—t 


~ -£ 
> 3 = 1, PLACE Pata DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution. Residence before admission) 
& 2 0. COUNTY nike . STATE : b. COUNTY 
" 32 OMER as MARYLAND OMERSET 
< oe b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
gs 
8 6 RURAL ond give neorest town) 41O 
hea CRISFIELD 2_ Hrs 27 OGRISFIELD 
Ps d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
; Ss ? ‘OR INSTITUTION / ‘ON A FARM? 
£ 35 D MARINERS ROAD __—i|_YsC) Noor 
£ Wa bs f Ou! 
2 = 6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
& {Type or prin ROBER FRANZ Mrous, SR.| vam Mancy 13 i 99 


5, SEX ©. COLOR OR RACE 17. MARRIED LANEVER MARRIED [] |@. DATE OF BIRTH ¥- AGE in yeor: [EUNDER 1 YEAH IF UNDER 20 HRS 
MALE WHITE |woownQ pworceo 1] | NOV. 13, 1889 68 a Be lace 


Toa, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

$3 during most of working life, even if retired) 
gs MER.CHA f GERMANY USA 
8 3 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
83 
3 UNKNONN Marre ANKLAN 
e3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
b= (Yer. no. oF untnown) it yes, give wor or dotas of service) 
ok VKN OWS GANETI WARD AS ABOVE 
ak 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] pai ioe kates 
a PART |. DEATH WAS CAUSED BY: seine 
§ IMMEDIATE CAUSE (o) 
Ss a / DUE TO 

Conditions, if ony, which ) 


gove tise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. « 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. WAS AUTOPSY 
ves] nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour 9. m. While Not while facto ty 11lreel, otpeemreg eta) 5 
p.m. 19 lot work [7] ot work [] ‘ 


alive an_22~; 


-Ironsit permit. 


MEDICAL CERTIFICATION 


ee aie 7-1 ond that death occurred a11:90y, from the couses and on the date stated above. 
\DORESS (Street, city or town, state) DATE SIGNED 


R: After this certificote hos been signed by the ottending physicion ond cary 


stoched for use os the burial: 
the registror prior fo burial, cremotion, or removal, ond in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed wi 
moy be retoined by the hospitol or attending physicion. 


“~e / SONATURE isi hh, = Mp. Ske. >) 2 
a2 , 
F moses S.M.Pevrow, M.D. Se ene 
S he ‘To. BURIAL, eS ‘Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, oF county) {Stote) 
28 BURTAL "| MAR. 16, 1959] SUNNYRIDGE CEMETERY CRISFIELD, MD. 
2 23. FUNERAL DIRECTOR'S SIGNATURE CRI SFIELD MD 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ea BRADSHAW & SONS--CR ’ ° varfAR 1.6 '59 Chithen £ Hamm, 


ord 


ing physician, 


~ <2 
e => 
> oF 
oS 
a. £3 

we 
toe — Doge 
* Sg 
g 2 
70 2, 
2 
= J 
°o pees 
* 
al ae 
Empleo’ 
a Wee 
& 23 
‘cet en: 
en 
5 3¢ 
> 2s 
© a6 
3 Eos 
2 8 es 
, ots 
°o esc east 
rs . 
Be eee 

os 

DF 28 

S 
334 0 
=) ag 
oe 
8 D. = 

$38 
eee 
iy m4 
> 26 

co 
© 
= 2 
> =e 

> 
f. a} 

i 

Ped 

c 

8 

3 

2 

* 

° 

= 

- 

°o 


le burial-transit permit. 


hed far use as thi 
rior ta burial, cremation, ar remaval, and in any event within 72 


may be retained by the hospital or 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
the registrar pr 


TO FUNERAL 


VS A15 (4) ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03535 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased Inved. If institution: Residence before admission) 


1, PLACE OF DEATH 


FATE 
SomERSET MARYLAND Marypann °°" Somerset 
b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
FIELD 74 YRS CRISFIELD 
d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
DW McCreaDy Memo, HOsprra CanvarY Roan vs) nog] _ 
2 WAS First Middle Lost 4 gd Month Do; Year 
reserecsy ARTHUR W. Neuson | Marcy 4 g 19 09 
5. SEX 6. COLOR OR RACE |7. sARRIED [RDMIEVER MARRIED [7] | 8. DATE OF BIRTH % Romnaees IF UNDER YYEAR|IF UNDER 24 HRS 
MALE WHITE |woown[) oworeoQ | J=le~1884 ie akan jiu bold as Min 
100. USUAL OCCUPATION (Give kind of work m* KIND OF BUSINESS OR INDUSTRY ' BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
WATERMAN SEAFOOD MARYLAND U.S.A. 


ods 
13, FATHER'S NAME 


Gropcr NELSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


AnnA LAWSON 
17. INFORMANT Address 


(Yes. 10. oF untnewn} IF yes. give war or dates of recrice) 
NELSON. Craig reuD, Ip. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL GETWEEN 
A 
PART I. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (o1__/_4 ee ryt tanal hoa 5 Olgas 
9 i bd 


a DUE TO o. ¢ 
Conditions, if ony, which (b) L Z pb ie; 7 
Gove rite to immediote, Oe a E ? ; 


couse (a), stoting the under. 


fying couse lost, i (co) AOR Os 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. yap aprons 

9 Sa 

S| Sy fe ah, blowe ook a ae ae ves] Nop] 

= | 200. ACCIDENT WAS GNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por? | or Port il of item 18.) 

i 2 ) aw KT A i 2 . 

& [20e. TIME OF INJURY Month, Day, Year |20d. INFORY OCCURRED {20e. PLACE OF INJURY (Home, form, 1 20F. (City/or town) (Coynty) (Stote) 

a Hour 0. m. — While iotiwhite foctary, street Joffice bldg., etc, 4 # ew 

Sl so pm a ZF WF Sot work ro work [J Ao ALE , Tk, 
2). I certify that } attended the deceased from... lok. R285 WIZ, to Lok , 192 Z.,that | last sow the deceased 
alive on__ i fo= , and that death accurred ot. 205Pm, fram the causes and an the date stoted abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


4 : 
SIVA ne 5 ae ae 
sis. Ae We VRARR.s. Mods 


CRI. Ly LED. 


ADDRES; 


‘72o. BURIAL, CREMATION, 2c, NAME OF CEMETERY OR CREMATORY 72d. JOCATION (City, Jown, or county) (Store) 
REMOVAL (Specify) 5 Tf Lie 
WZ ds HES DOr 4ST /e. of 
Me 


B pe 
2} 
FUSIERAL DIRECTOR'S SIGMA Ho. REE RAY REGISTRAR [2H REGIRTVES SIpNATURE 
/ 1 Aba Sal, 
15M 10/87 ae ho AK id. Dads are MAR S : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19" 3¢ 
3543 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03536 


Reg. Dist. No. 


1 


FOR STATE 
HEALTH DEPT. 


], PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived, If institution: Residence before admission) 


. COUN’ 


TOR'S SIGNATU! 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


«MAR 3 0'59 Anitan £, Fmnay 


8 Ce Somerset manyiano || ° SATE Maryland ». COUNTYS omerset 
4° 2 2 g b. es OR TOWN jit eutside corporate hmits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, wrile RURAL and give nearest town) 

+ ond give neoren town] 

gS Priagess Anne R. F. D. 15 Years _||¥ Princess Anne R.F.D (Kings Creek) 

ss . Pas OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) id. STREET ADDRESS a RESIDENCE 
eS . a) ON A FARIA? 
shee seer re ee ~ 

B55o8 3. NAME OF First Middle lost 4, DATE Month 

B2 508 DECEASED $ oF zs 

ewes prs Chamilie Edward Rowley beam March 210 1955000 
bot et 6. COLOR OR RACE |7- MARRIED fF} NEVER MARRIED [_]j 8. DATE OF BIRTH 9. AGE oe IF UNDER 1YEAR] IF UNDER 24 HRS 
ee ote ’ peer hs in. 
oe <5 Negro winoweof} —_oworceo | April 1, 1919 a Months | Doys | Hours | Min 

= 5 pa a 1a, USUAL OCCUPATION Hee kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 ager ‘during most of working life, even if retired) 

Sees borer Canning Factory Norfolk Virginia Ue S.A L 
S3 SRF 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO : 

fee a: Elston Rawley Nannie Roberson oe: See 
feget T5. WAS DECEASED EVER IN/U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

Fle je, no, oF unknows| {it yes, give war or dotes of service 

sof a3 ne 19-03-67 | Nannie Rawley Princess Anne R. F. D. 

2s oa a 
te = : Ms 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c).} ONMET AND DEATH 
Bsees PART |. DEATH was Chum BY Asphyxiation (Homocide) Fighting with wife | Minutes _ 
Hoe : SSX DUE TO 

8S5E Conditions. if any. which » Wife hit him on top off head with blunt instrument 

Sg. £ Gove rise to immediole cousel — 
UVesao (0), stoting the undertyin 

see : ooo ne saeecing __then with her hands around throat chocked him to heath 

ee) Labonte a 
S Pee Ps g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, Was AuTorsy 
sou0 [ 

& $5 H 5 “13 Ys i} Noo 
Ergo! © [20c. EXTERNAL CAUSE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part I of item 18.) > 

Sues 5 [ERIMARY CF or EOKTRBUTING Qo 

2 ccee i | aces cay Sgrangulation by pressure on neck 

e282 5 |a0e. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, {201 (Cy ersoned 

e=un a 6 Hour een While Net while foctary. streel, office bldg., etc.) 

Zl2e5 = Got work [J at work ame 

35 ee a 21-1 certify that | took charge of the remains aateribed abave, held an Autopsy Inspection fel. Inquiry . and in my 
= s3s 5 apinion death resulted from: Natural causes [[], Accident [], Suicide ([], Hamicide [2], Undetermined manner [J 

a pee 2 

a 255° 

2 4 ACTUAL DATE SIGNED 
acl £ SIGNATURE aul Mp, CHIEF MEDICAL EXAMINER [) 

= 32 ie ASSISTANT MEDICAL EXAMINER [_] 

pera . EXAMINER'S } 

ELzss NAME (Type) _R. He Johnson M.D. DEPUTY MEDICAL EXAMINER FX] Marcel 1 2h, B75 : 
Beefs Flo. BURIAL, CREMATION. “22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {store) 

a een lL e REMOVAL (Specify) 

io "B » 5-30-59 Princess Anne, Maryland 

us 

vs. \ 


JobrWesle 
oe 
nk 
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snera! director, 


filled in by 4 
Pades | and 2 


d complete! 


jicion an: 
Then please remove carbon papé 


R: After this certificate hos been signed by the ottending phys 


ached for use os the burial-transit permit. 
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TO FUNERAL DI! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 5 37 
3544 CERTIFICATE OF DEATH a. 


j) bath ve ne 2. ue RESIDENCE (Where deceased lived. If institution: Residence before admission} 


ihdced ManyLAND "°°" _SomERnSET 


} b. CITY OR ay UF ovaide corporote timits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ave nearest town) 
[LAR ON AHI ON 


FE NAME OF HOSPITAL (If not in ae give street oddress) 7 ‘STREET ADDRESS a ~ gy] 


a a 
We. cCnEaDy Memo, Hosp. : eC) NOE 
3.N poe First Middle lost 4 pa Month Day Yeor 
{ype or prinn OHN QULBOURN THomas ©" = Marncuy 14 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [J |@ DATE OF BIRTH ?. aA R[IF UNDER 24 HRS. 
Jost bir ry 3 | Hour in. 
MALE\| WHITE |\woowoQ  oworeoQ | JunE 22 1891 ud BL | ents vi es) | at 
"Oe, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign county 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retie 
aan fae i FARM & WATERMAN MAR TOK 4 Map f 
7a, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
JAMES R. THOMAS Herrre S, Moore 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Pl. INFORMANT Address 


tYes. 20. “ig (1 ye, give wor oF dates of service) NONE CARL YLE THOMAS AS A B OVE 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), a 6 ) fi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E Ce C1estens Ps", p 
IMMEDIATE CAUSE (0) a 7 Keorrs Dy AS ees 
oly £7 eS DUE To, 
Conditions, if ony, which Chances pypeecdly 
gove rise lo immediate 


couse (0), stoting the under- ( DUE to 


lying couse lost. a Sra aaa 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT oT RELATED TO BRE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}} 19. us eee oer 


Cae NO 


eo se 
200. ACCIDENT WAS UNDERLYING () . DESCRIBE oor LESS (Enter noture of injury in Port | or Part Il of item 1B.) 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) | gaa 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pe 170F. (City or town) (County) {Stote) 
Hour om. J While Not while foctory, street, office bldg, etc.) — 
pane coe Ww ot work [1] of work ital 7” ‘ 
9 


21.1 mea 4 that | attended the deceased fromz~<—_£- 


alive on_ fof 


ede OE ny TWO 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type} 


220. GURIAL, Sr ‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
Borie” MAR. 16,1959 | ST. PAUL'S CEMETERY MARION STATION, MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC, ARR BY a graces ‘24. REGISTRARS SIGNATURE 


BRADSHAW & SONS--CRISFIELD, MD. 6 '59 Cort c 


~ 
Py 
Db 
o 
c 
= 
Fi 
7° 
s 
a) 
5 
3 
2 
x 
a 
a4 
cy 
: 
2 
‘4 
5 
fed 
& 
x 
c} 
° 
3 
= 
rt 
& 
3 
& 
= 
g 
73 
e 
as 
3 
= 
s 
a 
Pa 
3 
tg 
z 
2 
= 
= 
: 
< 
Q 
a 
Be 
Ee 
a 
° 
z 
6 
z 
a 
L3 
iS 
< 
« 
° 
a 
< 
= 
i 
a 
° 
x 
° 
e 


ol 


< 
5 
x 
FS 
z 
Qa 
2 
Uv 
2 
s 
) 
o 
3 
3 
o 
2 
© 
= 


Pages 1 and 2 


Then please remave carbon papers. 


~ 
) 
3 
2 
2 
= 
= 
mn 
a 
iS 
5 
6 
So) 
€ 
S 
5 
vo 
2 
x 
ip 
a 
o 
£ 
ao] 
© 
2 
D 
© 
= 
> 
be) 
rs 
yd 
< 
ry 
a 
2 
3 
a 
2 
° 
3 
8 
z 
5 
< 
4 
(2) 


poge 3 should be'tletached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3533 


035388 


Reg. Dist. No. 


1. PLACE OF DEATH 


a. COUNTY MARYLAND 


SOMERSET 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give a tow 
TSFIELD LIFETIME 


ch pede eee (Where deceosed lived. If institution: Residence befare admission) 


2.5) b. COUNTY SOMERSET 


c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL oe not in haspitol, give street oddress) 


OR INSTITUTION 
STANDARD AVE. 


{_ GRISFTELD 
d. 


|. STREET ADDRESS 


5 STANDARD AVE. 


. I$ RESIDENCE 
ON A FARM? 


ves] NoCX 


|. NAME OF 
DECEASED 
(Type ar print) 


First Middle 


WELLS WILSON 


4. DATE 
OF 
DEATH 


fast 


TODD 


Month 


Merch 


Doy Yeor 


26 19 59 


5S. SEX 


MALE 


6. COLOR OR RACE | 7. MARRIED [MJ NEVER MARRIED [1] 


WHITE wioowen[] —_—sopivorceo [] 


IF UNDER 1 YEAR] (F UNDER 24 HRS. 
Manths| Days | Hours 


B. DATE OF BIRTH 


MAY 21, 1893 


9. AGE (In yeors 
lost birthday) 
yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


WATER of warking life, even if retired) 


SEAFOOD 


11. BIRTHPLACE (Slate ar foreign country) 


HOLLAND'S ISLAND, MD. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


JAMES S. TODD 


14. MOTHER'S MAIDEN NAME 


SADIE C. CROWTHER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, io” unknown) | IIF yea, giva wor or dates of service) 


INFORMANT 


VERNONE TODD--5 STANDARD AVE.--CRISFIELD, MD. 


16. SOCIAL SECURITY NO. 


Address 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


nvr we 


— IMMEDIATE CAUSE {o} 
29d x 


DUE TO 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under. ( CUETO 
lying couse last. © 


ee af Pa. 


CE ae a ee oe 


Past Il. OTHER SIGNIFICANT CONDITIONS Ct 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


Yess no 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


joctory, street, affice bldg., 


20c. TIME OF INJURY Month, Day, Year a INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) 
Hour o. m. wi Not while ( 
p.m. 1% fot ER Oat work 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port It of item 18.) 


(County) {Stote) 
etc.) ! 


21. | certify that | es the deceased fram... 19S, ton 2S, 19S Zthat | last saw the deceased 


alive an 


ACTUAL 
SIGNATURE. 


ses a, and that death occurred ate S' 


PHYSICIAN'S SARAH M, PEYTON, M. D. 


PM, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 


ajazJs5_ 


iR.30,195 
REMOVAL (Specify| 
BURIAT MAR 30,1959 


2c. NAME OF CEMETERY OR CREMATORY 


SUNNYRIDGE CEMETERY 


72d. LOCATION (City, town, or caunty) 


CRISFIELD, MD. 


{Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


BRADSHAW & SONS--CRISFIELD, MD. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


parMAR 3 0°59 Onthan £ tame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 3 fs 
3545 CERTIFICATE OF DEATH ote wa! 3004 


ay Meee ul t i patie: RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ecouny’ Somers@ mamano || ° OYE py land b COUNTY Somerset 


b. uy me LA (He ene Gnies limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town! 
Frincess Anne 46 Years X Princess Anne 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM 
ves] No{ty} 


lost 2 Yeor 
ye 5 


ai 


4 


neral director, 
id be ie i 


with 


ut 


@ fi 


V ond 2 


(Type or print) DENNIS TYLER 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 
Male Colored |woowenfy — oworceo] | 3/21/1381 
Wa. Bea Seen aTION fale il eee aor 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
iebor | Hamdy Mein Vinginia UB A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Dat ViyWdd ANN TYLER 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Wes, 10, oF unknown) {Wy ge wor or dots of vervceh | 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (ch.J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: is . ra aed ONSET AND DEATH 
ote IMMEDIATE CAUSE (0) 4s a 
wy + *# DUE To 


d completely filled in by 
per 


sician ani 


Conditions, if ony, which tb. 
gove rise to immediate 
couse (o}, sloting the under. { DUE TO 


lying couse lost. el 


ed by the attending phy: 


ign 


ian. 


-transit permit. Then please remave carban popers. 


hysic 


After this certificate has been si 


toched for use as the burial: 


oO 


ing p 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 1B.) 
OR CONTRIBUTING DF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while factory, street, office bldg., etc.) ! 
pom. 19 jot work [7] of work [7] _ 


21. | certify that | attended the.deceased fram._. ie 16... WSS. to. Vis TSS iioial lostlcow the decbores 


alive an_/ OY) tal f ey W839... end thot death occurred att ly _\W, from the causes ‘and on the date stated abave. 
DF 4 SS (Street, city or town, stote) DATE SIGNED 


burial, crematian, or remaval, and in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


let 


SEWaTUR 1 Plormuacme .__- bj I G08S..2202 96. Jem, 


PHYSICIAN'S 
NAME (Type) 


Nogt CeEMAYONM. DATE, THEREOF Tc. NAME OF CEMETERY OR CREMATORY 


iS g 9 First Baptist } M i 


tror priar ta 


may be retoined by the hospital or attend’ 


poge 3 should 


ey Sa 4 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


gw tora? WILLTAv yw ogavec JR PRINCESS ANNE, 1D [oaeMAR 2.3 '5® Onthun £. 


the regis! 
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TO FUNERAL Di, 


